fctfi* WiPli 2005 



POWER OF ATTORNEY OR 
[ AUTHORIZATION OF AGENT 


Attorney Docket No. 


DURE- 037 


First Named 
Inventor 




Application Number 




Filing Date 




Group Art Unit 




Examiner Name 





I hereby appoint: 

m Practitioners at Customer Number 
OR 

□ Practitioner(s) named below 




Name 


Registration Number 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to 
transact all business in the United States Patent and Trademark Office connected 
therewith. 



Please change the correspondence address for the above-identified application to: 



The above-mentioned Customer Number 

OR 

D Practitioners at Customer Number 

OR 



□ 



Finn or Individual Name 



Address 



Address 



City 



Country 



State 



Zip 



Telephone 



Fax 



I am the: 

m Applicant/Inventor 

D Assignee of record of the entire interest. See 37 C.F.R. 3.71. 
Statement under 37 C.F.R. 3. 73(b) is enclosed (FormPTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all thejnventors or assignees of record of the entire interest or their iepreseniauve(s) are required. Submit 
multiple forms if more than one signature is required, see below*. . 



♦Total of. 



. forms are submitted. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Attorney Docket No. 5 


. DURE-037 


First Named 
Inventor 


Poutiatine, et al. 


Application Number 




Filing Date 




Group Art Unit 




^Examiner Name 




I hereby appoint: I 

IE] Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 


^3149^ 


Name 


Registration Number 






as my/our attorney(s) or agent(s) to prosecute the application identified above, and to 
transact all business in the United States Patent and Trademark Office connected 
therewith. 



Please change the correspondence address for the above-identified application to 

D The above-mentioned Customer Number 
OR 

D Practitioners at Customer Number 
OR 



□ 



Firm or Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



I am the: 



Zip 



m Applicant/Inventor 

D Assignee of record of the entire interest. See 37 C.F.R. 3.71. 
Statement under 37 C.F.R. 3.73(b) is enclosed. (FormPTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



SorswSssigneesofi 



Signature 



Date 



NOTE: Signatures of all (he inventorswfesignees of record of the ertire interest or their represehtative(s) are required. Submit 
multiple forms if more than one signature is required, see below*. 



El »Totai of 4 



. forms are submitted. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint; 

QU Practitioners ai Customer Number 
OR 



Attorney Docket No, 



Jirst Named 
Inventor 



DURE-037 



Fouti&tme,et&L 



Application Number 



Group Art Unit 



Examiner Name 



Iki 




Name i 


Registration Number 







as my/our attorney^) or agent(s) to prosecute Ac application identified above, and to 
transact all business in the United States Patent and Trademark Office connected 
therewith. 



Please change ths correspondence address for the above-identified application to: 

D The above-mentioned Customer Numbo* 
OR 

O Practitioners at Customer Number 



Firm or Individual Heme 



Address 



Address 



City 



Coratry 



Telephone 



State 



Fax 



spy 



am the: 

Applicant/Inventor 
3 Assises of record of the entire interest. See 37 CJFJL 3.7L 
Statement under 37 C.FJL 3.73(b ) is inc losed. (For?nPTO/SB/96) 



Name 



Signature 



Date 



itenP arikh 



SIGNATURE*, of AppHcaat or Agrigaee of Rggard, 



*To&10f . 4 feme 



RECEIVED TIME JUN. 2. 10:33PM 




•i Jbn ?no5 



'5-03) 

Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


cu iu responu 10 a collection ot mrorrr 

Application Number 


1o flss/et/ied \ 


Filing Date 






First Named Inventor 


— 




Title 




Art Unit 




Examiner Name 






Attorney Docket Number 





I hereby appoint: 



IX[ Practitioners at Customer Number 
OR 

I 1 Practitioner(s) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
j j The above-mentioned Customer Number. 
OR 

□ 



Practitioners at Customer Number. 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



lamthe: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 




Signature 



Date 



| Telephone 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative (s) are required. Submit multiple 
forms If more than one signature is required, see below*. 



^ Total of *f 



„ forms are submitted. 



i nis collection of information Is required by 37 CFR 1.31 and 1.33. The Information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This coliectfori Is estimated to take 3 minutes to complete. 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance In completing the form, call 1-800-PTO-9199 and select option 2. 



DECLARATION FOR UTILITY OR 
DESIGN PATENT APPLICATION 
(37 CFR 1,63) 

[^Declaration ^Declaration 
Submitted with OR Submitted after Initial 
Initial Filing Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Attorney Docket No. 


.DURE-037 s 


First Named 
Inventor 


Poutiatine, et al 


Application Number 


To Be Assigned 


Filing Date 


Herewith 


Group Art Unit 


Unknown 


Examiner Name 


Unknown 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe that I am the original, first and sole inventor (if only one name is listed below) or an original, first 
and joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a 
patent is sought on the invention entitled: 

CATHETER LOOP MANAGER 



The specification of which 

D is attached hereto 
or 

m was filed on 04 Dec 2003 as United States Application Number or PCT International Application 
Number PCT/US03/38548 and was amended on (if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 
1.56, including for continuation-in-part applications, material information which became available between 
the filing date of the prior application and the national or international filing date of the continuation-in-part 
application. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b) of any foreign 
application (s) for patent, inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT 
international application which designated at least one country other than the United States of America, 
listed below and have also identified below, by checking the box, any foreign application for patent, 
inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign 
Application 
Number(s) 


Country ! 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority Not 
Claimed 


Certified Copy 
Attached? 
(Y/N) 


PCT/US03/38548 


WO 


12/04/2003 




N 


D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/0213 attached hereto: 



I hereby claim the benefit under Title 35, United StatesjCode, Section 1 19(e) of any United States 
provisional applieatioii(s) listed below. 



Application Serial No. 


Filed 


Status (Pending, Abandoned, Patented) 









I hereby claim the benefit under Title 35, United States Code, Section 120 of any United States applications 
listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in 
said prior applications in the manner required by the first paragraph of Title 35, United States Code Section 
1 12, 1 acknowledge my duty to disclose material information as defined in Title 37 Code of Federal 
Regulation, Section 1.56(a) which occurred between the filing dates of the prior applications and the 
national or Patent Cooperation Treaty international Filing date of this application: 



Application Serial No. 


Filed 


Status (Pending, Abandoned, Patented) 









JUN-0E-E005 10:46 From: iMEDD 

■ " .... v-vm^v,, .„j .,. sjk nu.iya p. 3/7 



DECLARATION- Utility or Design Patent Application 



Direct all co/wfipondenctf to: E3 Customer numbtr ( 3im\ OR □ Correspondence 

Or barcode label V. A addnasbelo*. 


Name: 


Address: 


City: 


State; 


Zip 


Country: 


Telephone: 


Fax; 


"S:"^ 1 !Li , 01 *** taoW,cdgC w ^ moment, TOdcon iVoimstim or W 

made are portable by fine or .mprisonmea^ or both, under 1 S U.S.C. 1001 and *»t such wilful fcl fl c ntotcma,* imy jbopudte the 
validity of the opphcatoon or any w<rat fssocd thereon. /J H inc 


NAME OF SOLE OR FIRST INVENTOR: 


LJ a petition has been filed for this wsi&owi 
inventor 


jGivenNam* 
h -^flrst and middle (if anyj) Andrew L 


Family Name 

OrSuraome Poutigtine 


invontor's A V rkY V^r-^ 


Date & & .OS" 






Redwood Gity 

.Residence: OET" - 


CA 
State 




US 

CitizcnshlD 


■516 Buooc-Vi3ta Ave 
Jtf fifling Addness 






RfidwuuJ ejey 
City 


CA 
State 


GlAJX4L1 

Zip 


US 

Country 


NAME OF SECOND INVENTOR: 


0 ft petition has been fll 
inventor 


ed for this unsigned 


Given Name 

(first and middle [if any]) Edward M. 


Family Name 

Or Surname Gillis 


Inventor's 
^Signature 




Date 


San Jose 

Residence: City 


CA 
Scaro 


US 

Country 


CA 

jQfl|£njjplp 


1348TouraincDr. 
MaSlta|> Addross 




Sari Jose CA 

City I State 


951 18 

239 


US 
onntrv 



RECEIVED TIME JUN. 2. 9:55AM 



1 DECLARATION- Utility or D^signMgatent Application 



Direct all correspondence to: [HI Customer number V 31498 j\ OR D Correspondence 

Or barcode label X. J J address below. 


Name: 


Address: 


City: 


State: 


Zip 


Country: 


Telephone: 


Fax: 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information or belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statemerts and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize foe 
validity of the application or any parent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


O a petition has been filed for this unsigned 
inventor 


Given Name 

(first and middle [if any]) Andrew I. 


Family Name 

Or Surname Poutiatine 


Inventor's 
Signature 


Date 


Redwood City 

Residence: City 


CA 

State 


US 

Country 


US 

Citizenship 


516 Buena Vista Ave. 

Mailing Address 


Redwood City 

City 


CA 
State 


94061 

Zip 


us 

Country 


NAME OF SECOND INVENTOR: 


C] a petition has been filed for this unsigned 
inventor 


Given Name 

(first and middle [if any]) Edward M. 


Family Name 

Or Surname Gillis 






San Jose 

Residence: City 


CA 
State 


Country 1 


CA 

Citizenship 


1548 Touraine Dr. 

Mailing Address 


San Jose 

City 


CA 

State 


951 18 

Zip • 


us 

Country 


El Additional inventors are being named on the 1 supplemental Additional Inventors) Sieet(s) PTO/55B/02A attached hereto 



OB/02/2005 11:27 FAX 



» 4 » 1 



@)O04/0O4 





DECLARATION 


ADDITIONAL INVENTORS) °] 


l Name of Additional Joint Inventor: 


EZ3 a petition has hsea filed for diis unsigned mveszor [ 


C | Gtvcn Name 

(liwt oadtnlddte |if anyH Rjten. 


Family Nana ' [ 
Oi-Snraara* Parikh I 


/ 

Inventor's f> V ^ " 




Date 


SauJgss_ 


CA 




US 

Clifzenslujp J 


Maiung Address 949 Brenwood Dr. 






San Jose 
Ctty 


CA 
Stats 


95129 

ZiD 


US 


Name of Additional Joint Investor: 


O apetnioa h&sbesnfite 


1 for tWi unsigned inventor 1 


/ (nm sad nsiddJff flfaayj) James A- 


F&mQy Name 1 


Inventor's ■Jpvpc^ 




Date I 


Los Gatos 


CA 
Stan 


country / 1 


us 

CffizeHaiin 


MaSMssf Address 1555 Elwood Dr. 


JtfaiSInfi Address 


Los Gstos 
dry 


CA 

State 


95032 


US ' j 

Country ] 


ivame or Addfttoiial Joint Inventor: 


D a petition has bees filed 


Sbr this unsiraied mvenmr 


_OJff3t aad ftjJGdte fif anyj) 


Family Nams "~j 
Or Surname _ | 


Inventor's 
Signature 


Date 


JRcaidence: City 


State 


Conatrv 


<gg»ngjlJP j 


_Maii!nfl Addraa* 




Maflfng Address J 




6iat» j 


2Jo l 





>- 

a. 
O 
O 



in 

< 

CO 

UJ 
fi£2 



RECEIVED TIME JUN. 2. 10:33AM 



